
CITY OF FRISCO FIRE DEPARTMENT 
PHYSICAL ABILITY TEST RELEASE 

 
STATE OF ______________ 
 
COUNTY OF ____________ 
 
Whereas,                                                                                                                             , who resides 

at                                                                                                              , desires to seek a position with 

the City of Frisco, Texas, Fire Department and in connection must successfully complete a physical 

ability test made up of tasks comparable to those that would be performed in the normal duties of a 

firefighter as part of the application and testing process: and, 

 
NOW THEREFORE, 
 
I,                                                                                 , for the sole and only consideration of being hired 

by the City of Frisco Fire, Texas, Fire Department, release its agents, servants, and employees of and 

from all manner of claims, liabilities, and causes of action which I might have against the City of Frisco 

as a result of any injury sustained participating in said physical ability testing.  I am thoroughly familiar 

with the type of exercise and physical ability and capacity necessary in order to attempt to pass said 

physical ability training, and I hereby request that I be given an opportunity to take same and assume 

all risk incident thereto. 

 
The above and foregoing release has been read and fully understood by the undersigned. 

Witness my signature, this the           day of                                         , 20___. 

 
 
 
 
Applicant       Witness    
        
 
        Witness 
 
 
THE STATE OF _____________ 
 
COUNTY OF _______________ 
 
BEFORE ME, the undersigned authority, a Notary Public in and for said County and State, on this day 

personally appeared                                                                                 known to me to be the person 

whose name is subscribed to the foregoing instrument, and acknowledged to me that he/she has read 

and fully understands said release of liability and that he/she executed the same for the purposes and 

consideration therein expressed. 

 
GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the          day of                             , A.D., 

20___. 

 
 
 
                        
 
Notary Public In and For _______________ County, State of ________________ 


